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CENTRAL AND SCOTTISH HEALTH SERVICES COUNCILS 
STANDING MEDICAL ADVISORY COMMITTEES 

REPORT OF THE JOINT SUB-COMMITTEE ON WELFARE FOODS 



I. Introduction 



Appointment of Sub-Committee 

1 . In March, 1956 the Minister of Health and the Secretary of State for Scotland 
sought the advice of the English and Scottish Standing Medical Advisory 
Committees on the need for the welfare food supplements which were introduced 
during the war and have been provided ever since. 

2. The two Committees decided to set up a joint sub-committee with Sir Henry 
Cohen (later Lord Cohen of Birkenhead) as Chairman, three members from 
each of the parent committees, and nominees of the Medical Research Council 
and the professional bodies most concerned. 

The terms of reference of the sub-committee were: 

“ To advise on the general question of the present need for welfare 
foods supplements (other than milk) to the diet of expectant and 
nursing mothers and young children under five and on the amount of 
such supplements (if any) needed by the average child at various ages; 
with particular reference to the requirements of children for vitamin 
D and the need for orange juice of children aged two to five 
The membership of the sub-committee is shown on page 2. 

The sub-committee is deeply indebted to its secretaries, Dr. W. T. C. Berry 
and Mrs. E. McKenzie, for their unremitting work. Their experience and 
knowledge of relevant sources of information have greatly helped the work of 
the sub-committee. 

Dr. Dorothy Taylor and Mr. T. W. Williams of the Ministry of Health, 
Dr. R. J. Peters and Dr. Charlotte Douglas of the Department of Health for 
Scotland have attended meetings. 

Committee's Activities 

3. The Committee met on five occasions. At the request of the Minister of 
Health and the Secretary of State for Scotland, an interim report on orange 
juice was made in June, 1956. This was incorporated in a report to the Standing 
Medical Advisory Committees in December, 1956, which also included recom- 
mendations on the content of vitamin D in welfare foods. The recommendations 
made in this interim report did not differ from our present conclusions. 



Brief History of Welfare Foods Scheme 

4. The Welfare Foods Scheme came into being during the war to ensure that 
expectant and nursing mothers© and young children should not suffer from 
the lack of certain essential nutrients. 

(i) The terms expectant mothers ” and “ nursing mothers ” are used to denote “ pregnant 
women ” and “ lactating women 



II. Background 
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5. Fruit juice for children under two and national cod liver oil for children 
under five were first provided in the autumn of 1941 on the recommendation 
of the Standing Committee on Medical and Nutritional Problems. In 1943 the 
increased availability of orange juice under Lend-Lease made it possible to 
include children up to five and expectant mothers. National cod liver oil was 
also made available to expectant mothers and later in the year vitamin A and D 
tablets were introduced as an alternative. These tablets were also supplied to 
mothers to take during the thirty weeks following confinement. 

6. Initially, natural cod liver oil which contained 100 i.u. of vitamin D per g. 
was provided but in 1942, on the recommendation of the Medical and Profes- 
sional Sub-Committee of the Minister’s Advisory Committee on Mothers and 
Young Children, the vitamin D content was increased to 200 i.u. by fortification. 

I. In 1940, National Dried Milk was produced in order to provide a reliable 
baby food at a time when the production and distribution of proprietary brands 
were uncertain. At first it was not fortified but in 1945, on the recommendation 
of the Medical and Professional Sub-Committee of the Minister’s Advisory 
Committee on Mothers and Young Children, vitamin D was added to provide 
a minimum of 280 i.u. per dry oz. This followed an investigation into the 
incidence of rickets by the British Paediatric Association which advised better 
prophylactic measures because of the low . uptake of national cod liver oil. 

8. The success of the Welfare Foods Scheme has been generally recognised and 
much of the improvement in the well-being of children during and after the war 
has been attributed to it. In 1946 the Government decided to continue it as part 
of the peace time social services. At that time there were still shortages of many 
foodstuffs. There have since been great changes in the availability of foods and 
a widespread rise in the level of incomes. Moreover, the concepts of what is 
required for good nutrition have somewhat changed and more information is 
now available about the nutrient contents of diets. These various factors together 
with the virtual absence of deficiency disease suggested the need to reconsider 
the case for the continuance of welfare foods on nutritional grounds. 

Provision of Welfare Foods ( including distribution) 

9. The Welfare Foods Scheme provides: 

(a) Vitamin supplements in the form of welfare orange juice, national cod 
liver oil and vitamin A and D tablets issued either free or at subsidised 
prices. 

(b) Cheap liquid milk or National Dried Milk in lieu. 

10. Liquid milk is outside the Committee’s terms of reference but it needs to be 
mentioned because the provision of National Dried Milk is linked with it. 
Children under five years of age and expectant mothers are entitled to 1 pint of 
liquid milk a day at the welfare price but National Dried Milk at the equivalent 
price in 20 oz. tins is available as an alternative. This arrangement makes it 
possible for the mother to obtain liquid milk if she is breast feeding her baby or 
National Dried Milk if the child cannot be breast fed, or is weaned. 

II. Books of tokens are issued by National Insurance Offices to expectant 
mothers and for children on production of pregnancy or birth certificates. 
Since July, 1954, when local food offices closed down, welfare foods have been 
distributed from centres run by local health authorities. 
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12. The amounts and vitamin content of the various food supplements to which 
each category of beneficiary is entitled are set out in detail in Appendix 1. 
In brief, these are : 

Welfare orange juice , providing a daily intake of about 9 mg. of vitamin C 
for children under six months, 26 mg. for children six months to five years 
and 30-40 mg. for expectant mothers. 

National cod liver oil (for children under five and expectant mothers), 
providing a daily intake of about 3,500 i.u. of vitamin A and about 800 i.u. 
of vitamin D (babies start with less). 

Vitamin A and D tablets, providing a daily intake of about 4,000 i.u. of 
vitamin A and about 800 i.u. of vitamin D to mothers for thirty weeks after 
confinement and to expectant mothers, as an alternative to cod liver oil. 
National Dried Milk, providing a minimum daily intake varying from about 
550 i.u. to 1,400 i.u. of vitamin D in the amounts consumed by babies of 
different ages. 

13. Since the war there has been a fairly steady decline in the uptake of all 
welfare foods. Table 1 shows the welfare foods distributed in recent years 
expressed as a percentage of the amounts which would have been issued if all 
potential beneficiaries had taken their full entitlement. 



TABLE 1 

Uptake of Welfare Foods as a Percentage of Entitlement 



Year 


Orange juice 


Cod liver oil 


Vitamin tablets 


1948 


36 


34 


37 


1949 


34 


31 


36 


1950 


31 


27 


33 


1951 


31 


27 


33 


1952 


34 


28 


34 


1953 


31 


24 


32 


1954 


28 


21 


29 


1955 


30 


19 


32 



14. There was some concern in 1954-55 lest the fall in consumption might be 
due to difficulties resulting from changes in the system of distribution. An 
enquiry into consumption of welfare foods carried out for the Ministry of Health 
in 1955 showed that there was little evidence that these changes were responsible 
for the decline. It was found that some two-thirds of those interviewed had 
obtained some welfare foods during the four months prior to interview, a 
proportion almost identical with that obtained from a similar enquiry in 1951. 
The slight upward trend in the consumption of welfare orange juice and vitamin 
tablets which started in 1955 has continued during the first half of 1956, but 
there has been a further slight fall in the uptake of national cod liver oil. 



III. Work of the Sub-Committee 

Evidence Considered 

15. At the outset we had before us a background statement which included the 
information given above and referred to the results of various investigations 
(some unpublished) into the diets of mothers and young children and their 
consumption of welfare foods. We approached our task on the general question 
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of the present need for supplements, by analysing all available information as to 
the uptake of welfare foods, by examining data on the nutrients in the diets of 
mothers and children and by obtaining and considering information from which 
we might obtain a broad picture of the health of mothers and young children. 

16. Uptake of welfare foods. Besides the departmental figures already mentioned 
above, we have had before us the results of two detailed enquiries into the 
amounts of welfare foods consumed by beneficiaries. The first of these was 
undertaken in 1951 for the Ministry of Food and the second was carried out on 
similar lines in October and November, 1955, for the Ministry of Health. More 
detailed information on infant feeding was obtained for us by one of our 
members. Dr. Dykes, who carried out a special enquiry at Luton (Appendix 3), 
and by Dr. R. C. Wofinden, Medical Officer of Health of Bristol who, at our 
request, investigated feeding in his area (Appendix 4). 

17. Nutrients in the diets of mothers and young children. We are indebted to 
Dr. Angus Thomson of the Obstetric Medicine Research Unit, University of 
Aberdeen, for data on the vitamin A and C intakes of pregnant women in 
Aberdeen®. Information about the diets of children between the ages of six 
months and five years was derived from a survey made for the Ministry of 
Health in 1951, some findings of which have been published by Bransby and 
Fothergillt®. We have also considered data of a more general character 
obtained from the National Food Survey of the Ministry of Agriculture, 
Fisheries and Foods®. 

18. On the health of mothers and children. In order to obtain a general picture 
of the occurrence of deficiency disease, letters were sent by the Ministry of 
Health to a number of obstetricians, paediatricians and Medical Officers of 
Health, asking how many cases of rickets, scurvy and avitaminosis A they had 
encountered in the last two years among young children and in expectant and 
nursing mothers. Similar enquiries were made by the Department of Health for 
Scotland and the Welsh Board of Health. We do not know the population 
involved, but it certainly includes some millions in England, all Wales and much 
of Scotland, because many of those who replied had consulted their colleagues, 
and some of them were in charge of hospitals to which unusual cases are 
referred from a wide area. 

19. In relation to hypervitaminosis we considered the report of the British 
Paediatric Association’s Committee on HypercalcaemiaS'') and a report made 
by the Medical Research Council Conference on Hypercalcaemia in Infants 
in 1956M. 

20. We wish to express our indebtedness to all those who have provided 
information. 

21. The essential features of this evidence are set out and discussed in the 
following sections which deal separately with vitamin C, vitamin A, vitamin D 
for children, vitamin D for expectant and nursing mothers and possible results, 
other than deficiency disease, of failure to consume welfare foods. In Part IV, 
we set out separately our general conclusions and those relating to each of the 
welfare foods supplements. 

(i) Not published. 

(ii) Bransby (E. R.) and Fothergill (J. E.) 1954. British J. Nutrition, 8, p. 195. 

(iii) National Food Survey Committee, Annual Reports. H.M.S.O. 

(iv) British Medical Journal, July, 1956, p. 149. 

(v) Not published. 
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Vitamin C 

Uptake and Consumption of Welfare Orange Juice 

22. Recent information on the uptake and consumption of welfare orange juice 
was obtained from the enquiry carried out for the Ministry of Health in October 
and November, 1955 (loc. cit.). The findings differed little from those of the 
1951 enquiry. 

23. In the week prior to interview between 43 per cent, and 51 per cent, of 
children under five and about 40 per cent, of expectant mothers took no orange 
juice. For children, this was less than in 1951. Table 2 below shows that the 
proportions taking orange juice fell with increasing age. Older children who 
did take it consumed larger quantities, but they are, of course, entitled to three 
teaspoonfuls instead of one, from the age of six months. 



TABLE 2 

Weekly Consumption of Welfare Orange Juice 





Year 
of birth 


Number 
in group 


Percentage taking orange juice 


Vitamin C 
daily 
average 
per person 
taking 
(mg.) 


0 days 


1-6 days 


7 days 




f 1955 


463 


43 


27 


30 


8-7 




1954 


551 


46 


25 


29 


15-2 


Children 


< 1953 


546 


49 


21 


30 


18-0 




1952 


524 


51 


20 


29 


18-8 




L 1951 


556 


51 


22 


27 


17-2 


Expectant mothers... 




185 


41 


25 


34 


22-8 



24. Of all the families interviewed, 32 per cent, had taken no welfare orange 
juice in the four months prior to interview. The proportion taking orange juice 
was highest for families consisting solely of an expectant mother and for those 
with a child under six months. 

25. The consumption of welfare orange juice was found to rise with income 
and occupational status and with the age of the mother on leaving school, as 
shown in Table 3 below. 

TABLE 3 

Consumption of Welfare Orange Juice according to Social-economic Groups 



Percentage taking Orange Juice during Week 



Father’s income 


Father’s occupation 


Mother’s age on 
school 


leaving 


Up to £7 10s. Od. 


50% 


Unskilled 46 % 


Up to 14 


... 50% 


£7 10s. Od. to £10 


52% 


Skilled operatives ... 51% 


£10 or more 


56% 


Clerical and inspec- 

tional 55 % 

Managerial and pro- 


15 and 16 ... 


... 54% 






fessional 64% 


17 and over ... 


... 63% 



9 

85215 A 5 



Printed image digitised by the University of Southampton Library Digitisation Unit 



26. A similar trend in the uptake of expectant mothers was found in an inde- 
pendent study carried out by Marr et al. in Aberdeen in 1955<o, which related 
uptake to the Registrar-General’s social classes®. 



TABLE 4 

Uptake of Welfare Orange Juice by Expectant Mothers of Different 
Social Classes in Aberdeen CO 



Number of cases 


76 


187 


461 


Husband’s social class 


I and II 


III 


IV and V 


Consumption 


per cent. 


per cent. 


per cent. 


Regular, 5 or more days/week 


53 


42 


31 


Irregular 


12 


18 


20 


None Ut 


36 


40 


49 



27. The enquiry carried out for the Ministry of Health in 1955 revealed that 
more families were using proprietary preparations than in 1951. In 1955, 44 per 
cent, of all families not taking welfare orange juice had bought some proprietary 
preparation containing ascorbic acid in the previous four months. Even so, 
some 18 per cent, of all families were “ unprotected ” (i.e. taking neither orange 
juice during the week before interview nor a proprietary preparation in the 
previous four months), the proportion being higher in the families with older 
children. ! 

Vitamin C in the Diet of Children 

28. The diets of children aged six months to five years were surveyed in 1951 
(loc. cit.) and the average intakes of vitamin C are given below. 



TABLE 5 

Intakes of Ascorbic Acid by Children aged 6 months to 5 years 



Age 


Number 

of 

children 


Average 

daily 

intake 

(mg.) 


Standard 
error of 
daily 
intake 

(mg.) 


Range of daily 
intakes 


Quartile* 


Mini- 

mum 

(mg.) 


Maxi- 

mum 

(mg.) 


Lower 

(mg.) 


Upper 

(mg.) 


6-12 months ... 


75 


14-2 


0-96 


4 


43 


7 


15 


1 - year 


97 


20-8 


1-25 


3 


53 


10 


28 


2- „ 


105 


24-3 


1-60 


5 


96 


11 


30 


3 - „ 


106 


26-4 


1-44 


4 


72 


14 


33 


4- „ 


78 


28-2 


1-99 


5 


98 


17 


35 



* The value above or below which 25 per cent, of the cases occur. 



(i) Marr (J. W.), Hope (E. B.), Stevenson (J. D.) and Thompson (A. M.) 1955. Proc. Nutrit. 
Soc., 14, p. 7. 

(ii) Registrar-General’s social class scale: I. Professional, managerial, etc; 

II. Intermediate (farmer, shopkeeper, teacher, executive, civil servant, etc.); 

III. Skilled workers (coal face worker, most clerks); 

IV. Partly skilled workers (machine minder, some miners, most agricultural workers); 

V. Unskilled workers (railway porters, labourers, navvies). 
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